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Background: It is known that tissue hypoxia has a positive impact on malignant progression. Our study was aimed to examine the correlation between hypoxia-regulated proteins (HRP), disseminated tumor cells (DTC) and clinical outcome in gastric cancer (GC).
Methods: One hundred and thirty three naï ve patients with primary GC who underwent surgery were included in the study. All patients have been informed about investigation. Hypoxia within tissue was evaluated using 31 P NMR spectroscopy (PME/Pi), expression of hypoxia-inducible factor-1a (HIF-1a) and CD34
(microvessel density -MVD) in tissue were assessed using immunohistochemistry, gelatinases (MMP-2 and -9) activity was determined with zymography. DTC in bone marrow (BM) were detected using immunocytochemistry. Statistical analyses were done using NCSS/PASS package (NCSS, UO, USA).
Results: High hypoxia levels (HLs) were found in 29% of pts., and low -in 71% of pts. Strong nuclear expressions of HIF-1a
were found in 7%, moderate -in 80%, and weak -in 13% of pts. Strong MVDs were observed in 54% and moderate -in Conclusion: Statistical analysis has indicated that PME/Pi and PME/PDE ratios as well as HIF-1a expression in tumor tissue may be used as an independent prognostic factors of clinical outcome in patients with GC. It is supposed that hypoxic profile of tumor can be a favourable basis for the appearance of DTC and formation of distant metastases. Results: Younger patients reported symptoms preoperatively more often than older patients (99% vs. 92%, p > 0.05%). The diffuse gastric carcinoma predominated the younger collective of patients (82% vs. 49%, p = 0.0001). In differentiating the tumor stages, there were minimal differences between the two groups (p > 0.05%). Postoperative complications in the sense of insufficient anastomoses was remarkably higher in older patients (5%) as compared to younger patients with 1% (p = 0,22559). There were remarkable differences in survival (5-year survival rate) in favor of the younger patients even after statistical age corrections were performed (54.1% vs. 41.1 %; p = 0,0414).
Conclusion:
In younger patients, the diffuse type predominates, which could point to differences in genesis. It is often only ini- patients suffering from a primary tumour greater than 1.5 cm or E J C S U P P L E M E N T S 4 ( 2 0 0 6 ) 2 7 -5 3
